provider in another region of the state. This ensures no "patient stealing", which has been the concern of some providers.
Reimbursement
In 2005, the Georgia General Assembly Passed House Bill 291 (HB291) to enact the "Georgia Telemedicine Act". 2 The Act defined telemedicine as the practice by a licensed physician or other healthcare provider acting within the rightful scope of practice, of healthcare delivery, diagnosis, consultation, treatment, or transfer of medical data by means of audio, video, or data communications, which are used during a medical visit with a patient. It is important to note that standard telephonic communication, unsecured electronic mail, facsimile transmission, or any combinations thereof, does not on its own constitute providing telemedicine services. To summarize, this means that a provider of telemedicine care can bill the same CPT (current procedural terminology) codes as they would for a patient in a "traditional" care setting (office visit).
According to the State Telemedicine Gaps Analysis report produced by the American Telemedicine Association in January 2016, Georgia received a composition grade of "B". 4 The grading scale is based on 13 indicators as it relates to coverage and reimbursement for telemedicine services (Table 1) . 
What This Means for Patients
Telemedicine has proven effective in managing certain chronic diseases among schoolaged patients, notably attention-deficit/hyperactivity disorder (ADHD), asthma, and pediatric mental health disorders. According to Loren Nix, the schools with telemedicine integrated into their system saw a decrease in asthma attacks. Research shows that
Telehealth access reduced the number of asthma attacks from .33 at baseline to .153 (a 54% decrease). In addition, number of symptom free days increased by 83%, while asthma symptoms decreased by 44%. 6 Asthma patients were educated on proper ways to use their inhalers and were also able to keep the inhalers up to date. It is important to note that parents must fill out a consent form before children are allowed to be seen virtually by a physician. Also, as a double level of security, parents must give consent to the school nurse before each tele-visit with a provider.
For students needing to see a specialist (specialty care), parents are required to be present for the tele-visit. This may seem like an inconvenience. However, if a student lives in a rural area but requires specialty care, a visit to the school versus a drive to the nearest specialty provider could mean hours of time saved. The benefit here is clearly time saved. For parents whose employers pay them by the hour, time is crucial to ensure they can provide for their families. Hours missed at work translates to a reduced paycheck.
The benefits of using telemedicine in schools extends beyond students. Faculty are also seeing providers within their network, instead of taking off from school. This saves the school system money, because the school system incurs the expense of a substitute teacher each time a teacher misses a day.
Conclusion
Since passage of the Georgia General Assembly House Bill 291, the Georgia Partnership of Telehealth has used the "hub and spoke model" to provide telehealth services that take into consideration the needs of students and their parents, healthcare providers, and the Georgia school system. Documented benefits include a reduction in the asthma attacks and increased understanding of the use of inhalation devices. The importance of telehealth did not occur overnight. However, in just the past five years, telehealth has become integral to meeting the health needs of Georgia students. 
